No. 8007

South Dakota Department of Social Services

This form is puthorized by SDCL. 28-13, and hospilals are required to file tha complafed form wilh the Depariment
Soclal Services at least annually lo particjpate under the County Poor Relief Program.

Name of Hospltal;

v
Address; HEOO “ 3”4 b?fh 6\‘_"{3 y gf‘on”(ﬁ”ﬁ % 67’063-
Pericd covered hy siatement: From J_U,Y J ‘ EQL__ o \’rlb‘]lb ZO . &ﬂg ,

NOTE: sDCL 28413-28. A hospital may avail :lsslf of the provisions of this chapter for purposes of delermining payment
for hospitalization of a medically indigent person only if the hospital has filed a detafled slalement of costs with the sacretary
of social services In \he form prescribed by the gecretary. The slalement of cosis shall compute and set forth the ratios of
cosls to chargss for the hospital's fiscal year covered by the slalement of costs. The stalemenl of casts shall ba filad with
the secretary at least annually, unless such period is extended or olherwlse provided by the secrstary, bui a hospilal

may file a delailed slatament of costs or amendmenis lo such a statement once every six months,

NOTE: SDCL 28-13-31, No statement of costs, or smendmenl iherefo, may take effect until approved by the Secretary
of Sacial Servicss and lhe explraiion of thiry days fram e filing ihereof, and fhereafter, for purposes of this chapler,
shall remain in full force and effect unlil the nex! statermen| of casls, or amendmenl thereto, flled by the hospital pursuant

io 28-12-28 la approved by lhe secretary. Any such statement of costs, or amendments lhereio, shall bs a public record
. and be available for inspeciion at any time In behalf of any board of county comm!sslnners (The thiny day timeframe
under this stalute shell be calculaled pursvant to SDCL 15-6-6(a).)

DEFARTMENTAL Cofumn A - Gosl Gojumn B - Chargea Retlo o Cost lo Chargas
LISTING {Per Medicare Cost Repar) [Fsr Madlicare Cost Report) Column A Dlvided by Column B

wosesome | B 000 | B 198,570 | 1694

NURSING CARE

SPECJAL CARE
Inlensiva Care Lnll

Carenary Care Unlt
Inlermedialas Cars LUnll
_Acute Care Unit

NURSERY CARE

ANCILLARY SERVICE

UBSERVATION BEDS




